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NAME OF FILER {LAST} [FIRST} (MIDDLE)
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1. Office, Agency, or Court

Please fype or print in ink.

Agency Name

Ristricy Your Position

Division, Boarfl, Department if apphcable =L
in the ofF ice of the &.ecretary of State

Y. of the State of California
iz 2

» If filing for multiple positions, fist below or on an attachment. MAR 1 4 2012

Agency: Lo ﬁ‘?/—?zﬁ/‘ Z(F’}

oo B RABOWEN

2. Jurisdiction of Office (Check at feast one box} ' Secretary of State
[] State [ Judge or Court Commissipner {Statewide Jurisdiction)
[ Multi-County ____ County of ‘Sr\f-‘ YA LA
/
O City of {1 other
3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2011 through [] Leaving Office: Dale Left / 1
December 31, 2011, ) o (Check one)
or The period covered is [ ' thrbugh ' O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[} Assuming Office: Date assumed I f O The period cavered is J / through

the date of leaving office.

}K\Candidate: Election Year L QOffice sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
[J schedule A-1 - Invesiments — schedule attached /ki Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - fnvestments — schedule attached {1 Schedule D - income — Giffs - schedule attached
F’ Schedule B - Real Froperty — schedule atlached )2( Schedule E - income — Gifts — Travel Payments — schedule attached

=0f=
] None - No reporfable interests on any schedule

1 certify under penalty of perjury under the laws of the State of California t

)
Date Signed Z" Signat

month, day, year)

/ FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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» 1. BUSINESS ENTITY OR TRUST

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

'CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR

Name

Address (Business-AddrdSs Acceptable) ©

Check one

] Trust, goto 2 % Business Entity, complete

the box, thengo o 2

Address (Business Address Acceptable)

Check one

] Trust, goio 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

YOUR BUSINESS POSITION @ e s € A

L Dol Coxisia 7w <

FAIR NiRKET VALUE IF APPLICABLE, LIST*DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999 [] s0- 31,999

$2.000 - $10,000 S S & I S ] $2.000 - $10,000 N A A S B e b
7] $10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED
{] $100,001 - 1,000,000 [] s100,001 - 31,000,000
{ | Over $1,000,000 ] Over $1,000,c00
NATURE OF INVESTMENT NATURE OF INVESTMENT
E:Sole Proprietorship [ Parnership  [[] - [[] sole Proprietorship  [] Partrership ] -

° er ther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(1] $10,001 - $100,000
[] ovER $100,000

[ 50 - $499
] $seo - $1.000
] $1.004 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE fattach a separate sheet It necessary.)

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $0 - 5499 {] 10,00t - $100,000
[] $500 - $1,000 [ ] OVER $100,000
[ 151,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (tatach & separate sheet If necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box!

] INVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT ["] REAL PROPERTY

MNarne of Business Entity, if Investment, or

Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE,
{1 32,000 - 10,000

] $10.001 - $100,000 S S i«
{"] $100,001 - $1,000,000 ACQUIRED
[] ©ver 31,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock

[] Leasghoid [ Other

LIST DATE:

S A i
DISPOSED

[J Partnership

¥rs. remaining

[j Check box if additional schedules reporting investments or real property

are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,000

] $10.001 - $100,000 S A A i N S i i

b 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAIA

[[] $1c0,001 - 51,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE QF INTEREST

[] Properly Ownership/Deed of Trust [] stock {] Partnership
[[] Leasehold [[] other

¥'rs. remaining

[] check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2011/2012) Sch, A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

22N l@z

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

’7/ 503 0D

M(@mﬁ < pue

FAIR MARKET VALUE
[] s$2.000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

—yn gy 1

[ 15100001 - $1,000,000 ACQUIRED DISPDSED
[] over 31,000,000
MNATURE OF INTEREST
Ownership/Deed of Trust -~ ..[ ] Basement- .- i
[0 Leasehold ]
¥Ts. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] s0 - $499 {1 ss00 - $1,000 {1 $1.001 - $10,000
[ $10.001 - $100,000 [] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

4/?5”?@9 ST -
/N/Qmu ‘7%«:;@

APPLICABLE LIST DATE:

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000 Y S A i N S A

[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[] aver $1.000.800

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement

[ Leasehold |

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME REGEIVED

[ so - $48 7] 3500 - $1,000 [] s3.001 - 10,000
{"] 10,001 - $100,000 [] over s1ce.000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

INTEREST RATE TERM {Menths/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 31,000 7] 51,001 - 510,000
[ s10.001 - s100,000 [] over s100,000

[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
{1 s500 - 1,000 [3 $1.001 - 510,000
£ $10,001 - $100.000 [[] ovER s100,000

[7] Guarantor, if applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME ‘ k/\ NAME OF SOURCE OF INCOMP 7Z—
- ~ - . b .
Siskivou C@um ‘ 1| Yee ch( rdé;'/ ceapy
ADDRESﬁusmes ‘Address Acceplabis} ’\ ADDRESS {Busmess Address Ac;eptabl )
BE 72 /@rﬁ%cz /5 S g e Y YQ@Z-
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY OF, SOURCE
SUO@@//S/’)F Fi{y%/dcga/ Zie&&@&y
YOUR BUS!NESSPOSIT]ON YOUR BUSINESE POSITION 7{ #
‘/V AN L n aO 2
GROSS INCOME RECEIVED " GROSS INCOME RECEIVED "
[] sso0-g1000 © - [] $4,601-s10000 F |:| $500 - $1,000 [ 31,001 - $10,000
)Xsw.om - $100,000 [ over s100,000 $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:l Salary D Spouse's or registered domestic partner's income D Salary D Spouse’s or registered domestic partner’s inccme
[ Loan repayment [ Pannership []J Loan repayment [1 Partrership
[[] sale of [ ] sate of
{Real property, car, boal, eic.} {Real property, car, boat, elc.}
[J commission or [ ] Rental income, kst each source of $10,000 or more [} Commission or' - [ ] Rental Income, kst each source of 310,000 ar more
Other Other
u {Describe) o {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
reguiar course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Manths/Years)

i % [J None
ADDRESS (Business Address Accepltable} ¥ -
SECURITY FOR LOAN

D Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

[7] Reatl Propeity

Streel address
HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - $1,000 City
[ $1.001 - $10,000
] $10,001 - $100,000

(] ovER $100,000 ] Other

{7 Guarantor

(Descrbe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E : FAIR POLITICAL PRACTICES COMMISSION
_ Income — Gifts
Travel Payments, Advances,
and Reimbursements

You must mark either the gift or income box.
+ Mark the 501(c)({3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments.are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME(E??E » NAME O OURCEE,_
|74l P =
ADDRESS (Busrness Addreps £ Acceplatyle) ADDRESS (Business Address Acceptable)
[ Z) Sheaet D _ Ol A
AL
r

CITY AND éTATE 749 CITY AND STATE
Sc e ISR <A -

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 {c}{3)

DATE(S). £/ ,Ll_@ _Zf:% AMT: $_% DATE(S):_/J_L//;Z .Z/%ZZ—AMT. s_é&
(if gift {IF girt)

TYPE OF PAYMENT: (must check one) [ ] Gift /Bltncome TYPE OF PAYMENT: (must check one} []Git  [] Income

[] Made a Speech/Participated in a Panel [} Made a Speech/Participated in a Pane)

[] Other - Provide Description [[] ©Other - Provide Description

U eyoe) ‘ Thove/
ﬁﬁ;& Dipetre < Bl mt Covernpl. S

» NAME OF SOURCE . ﬂ » NAME OF SOURCE
S PR DR A E ﬂ m@a)
ADDRESS {Fusi SS ;ddress Acceptable) ADDRESS (Business Address Acceplable)
AN R /‘4

3 1
CITY AND STATE —/ CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 &3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 507 (c)(3)

DATE(S): _,LILI_/% g@zﬂ# AMT: s_ﬁ DATE(SY e /[ - [ ) oAMTS 00

(If giff)
TYPE OF PAYMENT: (must check oneg) [ Gift )Z[ Income TYPE OF PAYMENT: (must check one} [] Gift  [] Income
[3 Made a Speech/Participated in a Panel [] ™ade a Speech/Participated in a Panel
[J Otner - Provide Description [0 ©Other - Provide Description
‘—-T_—_ Mol &

/RW,Q @14 D’n E’é’/?%)l? S

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



